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One of the more widely-used methods for pinpointing
children in need of more in-depth language evaluation is
screening.

One language screening instrument designed to

accomplish this in an effective and efficient way was the
Clinical Evaluation of Language Functions Elementary
Screening Test (CELF-S) (Semel & Wiig, 1980).
The purpose of this study was to determine the ef-
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fectiveness of the CELF-S in identifying those children in
a second grade setting, who were in need of more thorough
evaluation.
questions:

This study sought to answer the following
1) What is the percentage of false negatives

produced by the CELF-S?, and 2) What is the percentage of
false positives produced by the CELF-S?
Fifty second graders from a public elementary school
were selected as subjects.

Each subject passed a puretone

audiometric screening and had received parental permission
to be in the study.

The subjects• sex, socioeconomic

status, and intelligence were not controlled since this
investigation sought to identify all children with possible language problems, regardless of these other factors.
Of the 50 children screened, the three students who
had previously been identified as language impaired by the
school s speech-language pathologist (SLP) were also iden1

tified by the CELF-S.
therefore, was 0%.

The percentage of false negatives,

Only one student out of the 50 screen-

ed (who had not been previously tested or identified as
language impaired) failed the screening.

The percentage

of false positives produced by the CELF-S, therefore, was
2%.
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CHAPTER I
INTRODUCTION AND STATEMENT OF PURPOSE
INTRODUCTION
One of the responsibilities of the speech-language
pathologist (SLP) is to identify children with language
deficiencies (Mecham, 1979).

Because assessing language

abilities can be time-consuming, a quick and efficient
procedure is needed for pinpointing children who need more
in-depth evaluation.

One of the more widely-used pro-

cedures to accomplish this task is screening.

Because

there are a considerable number of children in the
schools, SLPs who work in these settings need to determine
and use the most effective and efficient method for locating children with possible language problems.

One

language screening instrument that has been designed to
accomplish this is the Clinical Evaluation of Language
Functions Elementary Screening Test (CELF-S) (Semel &
Wiig, 1980).
The CELF-S was designed to assist professionals such
as SLPs, psychologists, and educators in identifying elementary students with possible language disabilities
(Semel & Wiig, 1980).

It provides a measure for the
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screening of language processing and production abilities
of kindergarten through fifth graders.

The purpose of the

CELF-S is to identify children in need of more diagnostic
evaluation, not to provide information about strengths,
weaknesses, or degree of impairment.

The scores obtained

can also be used to identify the status of a child's performance when compared to his peers.

The total testing

time of the CELF-S is relatively short, 10 to 15 minutes,
which makes it a time-efficient screening instrument.
STATEMENT OF PURPOSE
The purpose of this study was to determine the effectiveness of the CELF Elementary Screening Test in
identifying those children, in a public school second
grade setting, who were in need of more thorough diagnostic evaluation.

More specifically, this study sought to

determine whether the CELF-S identified the same children
as those who were on the caseload of the school's SLP.
This investigation sought to answer the following
questions:
1.

What is the percentage of false negatives produced by the CELF-S (i.e., the number of children with speech and language disorders who were
not detected by the screening test) as compared
to those receiving services?

3

2.

What is the percentage of false positives produced by the CELF-S (i.e., the number of children without language disorders who failed the
screening test) as compared to those receiving
services?

CHAPTER II
REVIEW OF THE LITERATURE
THE SCREENING PROCESS
Purpose and Description
The first level in the diagnosis of language disorders is the screening process (Maynard, 1973; Van Hattum,
1981).

For the SLP in the schools, screening plays an im-

portant role in determining the adequacy of a child's
language skills (Neidecker, 1980).
The primary purpose of screening is to determine
whether or not a problem exists (Emerick & Hatten, 1974;
Neidecker, 1980; Van Hattum, 1981).

The screening process

seeks to screen out children considered to have "normal"
language while identifying those children who require more
in-depth diagnostic evaluation (Somers & Hatton, 1985).
Screening does not seek to determine what the problem is,
only that a problem exists.
Because screening in the schools can involve a considerable number of students, the SLP must be able to use
the most effective and efficient procedure for identifying
those children with language deficiencies.

It is impor-

tant that the screening instrument allow the clinician to
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rapidly pass over children with "normal" language while
detecting those individuals with suspected problems
(Carrow-Woolfolk & Lynch, 1982; Sommers & Hatton, 1985).
According to Battle (1981), screening must be done with
" ... maximum expertise (but) with a minimum expenditure of
time, energy, and money."
Characteristics of

Scre~ning

Tests

There are several important characteristics that
comprise a good screening test.

First, the test should

have proven validity (Launer & Lahey, 1981).

In other

words, the test should measure what it is intended to measure.

Another characteristic of a good test is that it is

reliable.

This refers to the repeatability of the test,

i.e., if given repeatedly, the test should give similar
results each time.

A screening instrument should also

minimize the number of false negatives (those children who
pass the screening, but are later found to be disordered)
and false positives (those children who fail the screening, who later prove to have no problem) (Battle, 1981;
Schwartz, 1983).

Schwartz (1983) states, "Screening pro-

cedures should minimize the likelihood that any truly disordered child passes."
Screening Rationale
Several reasons for screening children have been
cited. Tuomi (1978) suggests that screening, which identi-
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fies children with language deficits, will ultimately
prevent problems from occurring by eliminating conditions
that may lead to these problems.

Neidecker (1980) and

Sommers & Hatton (1985) cite Public Law 94-142 (the Education for All Handicapped Children Act, 1975) as supplying another reason to screen.

Public Law 94-142 guaran-

tees handicapped children the right to a free, appropriate
education in the most unrestrictive environment and requires that an identification process be implemented for
those children who need assessment of their communication
status.

Neidecker (1980) states that one of the most

widely-used procedures for this purpose is screening.

A

third reason for screening is offered by Wallach & Lee
(1981).

The reality of "too many children and not enough

time" is well-known by many speech-language clinicians in
the schools.

If a clinician had to do detailed testing on

a large number of children in order to identify those with
language problems, it would take a great deal of time.
Since some of the characteristics of screening are that it
be quick and effective, it will allow for the examination
of a large group over a shorter period of time (Schwartz,
1983), and this can help ease the problem of large numbers
and limited time.
Selection of Screening Candidates
Sommers and Hatton (1985) note that there is lack of
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agreement as to the grades and groups of children to be
screened.

Maynard (1973) states that screening can be

used with those students who have been referred to the
clinician by staff members or outside professionals and
with those children who have received intervention in the
past.

Children who are new to the school are also candi-

dates for screening.

In addition to this latter group,

Battle (1981) included the traditional method of screening
full grades, especially kindergarten through third.
Battle (1981) wrote that there is support for the
routine screening of all children in kindergarten and
first grade due to the rapid development and change in
their speech and language.

According to Van Hattum

(1981), learning a basic language is more easily accomplished when people are young.

Thus, it is important that

attention be paid to the communication abilities of young
children in preschool and the early elementary years.
cording to Karmiloff-Smith (1977),

11
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Ac-

researchers and

clinicians alike have become increasingly aware of the
role of language learning and the effect of early language
disorders upon academic success."

Dore (1979) recognizes

the cognitive, linguistic, and communicative systems as
intersecting types of knowledge that are yet distinct.
Wallach and Lee (1981) noted that with the large amount of
information available regarding the relationship between
early language disorders and later academic success, early
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screening programs play a significant role in the school
setting.

Screening early in a child's school career may

not only help to identify those children who will need
evaluation and possible early intervention, but may also
supply information about children who may be at risk for
difficulties in their school work.

Schiefelbusch and

Bricker (1981) and Miller (1983) have reported on successful early intervention programs which offer support for
establishing identification (or screening) programs in the
early grades.
Screening Focus
When assessing a child's language skills, the functions being examined are receptive (decoding) and expressive (encoding) verbal abilities (Maynard, 1973; Mecham,
1979; Neidecker, 1980; Stark, Tall al, & Mell its, 1982).
Assessment of children with possible language delays or
disorders should involve evaluation of the phonologic,
semantic, morphological, and syntactic components of
language (Neidecker, 1980; Stark, Tallal, & Mell its,
1982).

A screening instrument provides a quick estimate

of these areas, while a diagnostic instrument (used after
screening) investigates each area in more depth and detail.

9

LANGUAGE SCREENING DEVICES
In the preliminary research for this study, this
author found in 1988 that the Northwestern Syntax Screening Test (Lee, 1971), the Bankson Language Screening Test
(Bankson, 1977), and the CELF-S were among the few screening tests on which research information could be found.
There were, however, other screening instruments that were
used at that time (as well as newer screening tests devised since that time) that are all worthy of use in
future research.
Northwestern Syntax Screening Test (NSST)
One of the earliest-developed language screening instruments was the NSST (Lee, 1971).

Like other screening

tests, it does not intend to measure language skills, nor
does it study syntax in-depth.

Instead, it enables ex-

aminers to make a quick estimate of a child's syntactic
development and to identify those children, between the
ages of three and eight, who require more extensive evaluation of their syntactic abilities.

It assesses receptive

and expressive use of such syntactic forms as plurals,
verb tenses, possessives, prepositions, and negatives, to
name a few.

The NSST is administered individually and

takes approximately 20 minutes to complete.

When inter-

preting the results, Lee (1971), advised that children be
referred for further evaluation if their scores are more
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than two standard deviations below the mean on the receptive or expressive sections or both.
Although the NSST has been widely used (Lee, 1977),
it has been criticized as having norms that are geographically and socioeconomically narrow, which limits wide applicability.
Ratusnik, Klee, and Ratusnik (1980) developed a
short form of the NSST that provides normative data on a
much larger number of children, a wider geographical distribution, and a broader socioeconomic base.

The authors

state that the short form reduces the length of the original test by 45% (approximately 10 minutes) while retaining 95% of its discriminative capacity.
Bankson Language Screening Test (BLST)
The BLST (Bankson, 1977) was designed to assess a
child's psycholinguistic and perceptual skills in a 25
minute time period.

It consists of 17 subtests organized

into five general categories:

semantic knowledge, morpho-

logical rules, syntactic rules, visual perception, and
auditory perception.

Unlike the NSST (and other screening

tests), the BLST is designed to evaluate expressive language specifically.

Thus, scoring of the test focuses pri-

marily on this aspect of language.

According to Bankson

(1977), expressive language was concentrated on for three
reasons:

1) It is the mode of language through which most
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people become aware of a language disorder; 2) Expressive
language ultimately becomes the end goal of intervention;
and 3) Tests of expressive language are not as available
as receptive instruments.

Due to the fact, however, that

information about receptive abilities is also useful, provision is made in the test for supplemental receptive
testing of certain items.

They are not counted in the

final score, however.
The BLST is administered individually to children
ranging in age from 4.1 to 8.0 years and takes approximately 25 minutes to complete.

It purports to discrimin-

ate between children with normal language abilities, those
who are considered to be in need of further in-depth testing and children who will be most likely to receive language intervention in the future.
In a study by Blaxley, Clinker, and Warr-Leeper
(1983), the BLST was found to be moderately accurate in
identifying language impairments in kindergarten children
who placed below the 10th percentile on the Developmental
Sentence Scoring (Lee, 1974).

The authors feel, however,

that the length of the administration time (approximately
25 minutes) reduces the feasibility of using the BLST for
large-scale screening.
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THE CLINICAL EVALUATION OF LANGUAGE FUNCTIONS
(CELF) ELEMENTARY SCREENING TEST
Description
The CELF-S (Semel & Wiig, 1980) was designed to assist in identifying elementary students with potential
language disabilities.

Rather than pinpointing the spe-

cific strengths or weaknesses of language functions, the
test's intent is to identify those children in need of
more thorough evaluation.

The authors' purpose for the

CELF-S is to provide a measure for screening the language
processinq and production abilities of children in kindergarten through the fifth grade.

(There is also an ad-

vanced form of the CELF-S for grades five through twelve.)
The test is administered individually and takes approximately 10 to 15 minutes to complete.
The screeninq test consists of two sections.

The

first contains items that test a child's ability to process language.

These 31 items were selected in order to

probe aspects of the following:

1) Accuracy in phoneme

discrimination; 2) Sentence formation rules (morphology
and syntax); 3) Interpretation of words and logical relationships among sentence components and linguistic concepts; and 4) Retention and recall of word and action sequences.

This first section follows a "Simon-Says"-type

format.

To administer this section of the test, the ex-

aminer should have the child stand directly in front of
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him/her, at least three feet away.

The child's responses

are scored as either correct or incorrect, and a score of
1 or 0 is given respectively.
The second section of this screening test deals with
language production.

The 17 items included in this sec-

tion are designed to probe features of the following processes:

1) Agility and accuracy in phoneme production;

2) Ability to recall, identify, and retrieve words and
concepts; 3) Accuracy in serial recall; and 4) Immediate
recall of model sentences.

Here, spoken stimuli are pre-

sented which require a spoken response.

In this section,

the child's responses should be recorded on the score form
verbatim.

As in the processing section, the responses are

scored as correct or incorrect with a 1 or 0 given accordingly.
Standardization Sample
The CELF-S was standardized on 1,346 normal children
in grades kindergarten through fifth.

While it was inten-

ded that the standardization sample include an equal number of males and females at each grade level, the percentage within specific grades varied between 44% and 56%.
The subjects were taken from four major geographic regions
with limited information reqarding socioeconomic status
(SES).

Semel and Wiig (1980) state that because the most

important factor is to select students representative of
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their school, the SES status of the sample does not need
to be questioned.

The racio-ethnic background of the sub-

jects was close to a 1980 Census report for the population
of children between the ages of 5 and 14.

Grade level,

rather than age-level, was used in the normative sample.
The authors felt that because language growth and school
learning appear to be related, using grade leve1's would be
more in line with the purpose of a screening test, i.e.,
to identify those children with language abilities below
expectations for their grade level.
Score Interpretation
The CELF-S provides a raw score and percentile rank,
by grade level, for an overall total score as well as for
the processing and production sections individually.

The

authors suggest that, until local norms can be established, those children with a total percentile rank below 15,
or a percentile rank lower than 10 on either the processing or production sections, be referred for more in-depth
evaluation.
Studies Using the CELF-S
There have been few research studies that have used
the CELF Elementary Screening Test.

Ribner, Becker,

Marks, Kahn, and Wolfson (1983) conducted a study using
the CELF-S in order to determine its appropriateness and
validity for a school population in New York City.

Speech
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and language personnel in the New York school system filled out questionnaires on all special education children
who had previously been given a language evaluation.

On

the questionnaire, each child's deficit was rated on a
5-point scale, ranging from 1, no language deficit to 5,
a severe language deficit requiring a total communication
program.

Each child was then administered the CELF-S.

Findings from the CELF-S were compared with the ratings
made by the speech and language specialists.

Results of

this study indicated that the classification of a child's
performance on the CELF-S did not show much agreement with
the classifications based on the language specialists' recommendations even when the most optimal grouping of subjects based on the total CELF-S test was used.
centage of this agreement was 63.1.

The per-

The authors concluded

that, based on this inability to agree, the effectiveness
of the CELF-S as a screening instrument is questionable.
The authors, however, do state that one could argue that a
lack of substantial agreement between the CELF-S and the
language specialists' ratings may not be a result of a deficiency in the CELF-S but rather due to the categories
derived from the ratings of the specialists.

The authors

responded to this, however, by stating that since there
was considerable variability between the scores obtained
in this study and those listed in the CELF-S' standardization sample, the discriminatory powers of the CELF-S are
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lessened.
Illerbrun, Haines, and Greenough (1985) used the
CELF Elementary Screening Test in a study that attempted
to obtain an estimate of predictive validity for five language screening tests in classifying children relative to
their performance on three
on measures.

11

combined 11 diagnostic criteri-

The five screening tests included the

Kindergarten Language Screening Test (KLST) (Gauthier &
Madison, 1978), the Bankson Language Screening Test (BLST)
(Bankson, 1977), Fluharty Preschool Speech and Language
Screening Test (Fluharty, 1978), CELF Elementary Screening
Test (Semel & Wiig, 1980), and the Language Identification
Screening Test for Kindergarten (LIST-K) (Illerbrun,
Mcleod, Greenough, & Haines, 1984).

The diagnostic mea-

sures consisted of the Test of Language Development
(Newcomer & Hammill, 1977), the Test of Auditory Comprehension of Language (Carrow, 1973), and the Carrow Elicited Language Inventory (Carrow, 1974).

The five screening

tests were administered to each child during the first two
and three months of their kindergarten year.

Three months

later, the children were administered each of the three
diagnostic tests.

Results of the study found that all but

the KLST were highly valid and reliable, with the LIST-K
being the most efficient as a mass kindergarten language
screening test.
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RATIONALE FOR STUDYING THE CELF-S
One of the reasons the CELF-S was selected for this
study was because of the minimal amount of research done
on this instrument.

This test appeared to have all of the

characteristics of a good screening test. but this could
not be supported due to the paucity of research.
Since this study was begun in 1988, a revised version of the CELF-S has been developed.

This author, how-

ever, was unable to obtain a copy of this revised test,
and as a result, was unable to determine the differences
between the old and new CELF-S.

CHAPTER I II
METHODS AND PROCEDURES
SUBJECTS
The subjects for this study were 50 second grade
children attending a public elementary school in Hillsboro, Oregon, who were enrolled in a regular education
classroom.

Each subject passed a puretone audiometric

screening in order to be included in the study.

The sub-

jects' sex, socioeconomic status, and intelligence level
were not controlled because this study (and the CELF-S)
sought to identify all children with language problems regardless of these factors.

More information about stu-

dents and scores could have been gained if these had been
considered.

(See Appendix A.)
INSTRUMENTATION

A portable Beltone audiometer ANSI 1969 was used to
conduct the audiometric screening of the subjects.
The Clinical Evaluation of Language Functions Elementary Screeninq Test (CELF-S) (Semel & Wiig, 1980) is a
screening instrument designed to measure the language processing and production abilities of children in kindergar-
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ten through fifth grade.

It consists of 31 oral commands

and 17 expressive items, which do not follow a strict order of progression.

(See Appendix B.)

The examiner ad-

ministered the entire test to each of the subjects following the instructions given in the test manual.

The test-

ing required approximately 10 to 15 minutes per subject.
PROCEDURES
Hearing Screen
The examiner brought each child individually into a
quiet and well-lit testing room in the school.

Rapport

was established through conversation on the way to the
testing room.

Upon entering the room, the children were

seated in a chair, with their backs to the examiner, and
administered the audiometric puretone screening.

The

clinician presented puretones at 500, 1000, 2000, and
4000 Hz through earphones at 25 dB in the right ear
(in the left ear if the right failed).

The subjects had

to pass the screening in one ear, and only those who passed the screening were included in this research study.
CELF-S Administration
Upon passing the hearing screening, the children
were directed to stand three to four feet in front of the
examiner.

The processing section of the CELF-S was then

administered following the directions printed in the test
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manual.
used.

No materials other than the CELF-S protocol were
The protocol was attached to a clipboard and held

on the examiner's lap, away from the children's line of
vision.
After completing the first section of the CELF-S,
the children were seated at a table in a chair placed to
the left of the examiner.
administered.

The production portion was then

Throughout the testing procedure, the

examiner reinforced the general behaviors of the children,
such as good listening and paying attention.

Upon comple-

tion of testing, the children were reinforced for their
cooperation with a sticker and verbal praise.

The total

screening time, including the audiometric screening, took
approximately 15 to 20 minutes per child.
SCORING PROCEDURES AND DATA ANALYSIS
Scoring Procedures
The examiner recorded each child's responses on the
test protocol, following the instructions for scoring in
the test manual.

Correct responses were scored as a 1,

while incorrect responses received a score of 0.

Once the

screening was completed, the points were totalled and a
raw score obtained for the overall test, as well as for
each subtest.

Each child's percentile rank was then de-

termined and recorded on the score form.
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Data Analysis
The data obtained from the screening was analyzed
descriptively.

Below the 15th percentile was considered

failing for the total test score while below the 10th
percentile was considered failing for the processing and
production subtests.

Those students whose scores fell

below the 15th percentile for a total test score or below
the 10th percentile on one or both of the subtests were
identified as

11

screened in

11

(positives). Those children

whose scores placed at the cutoffs or above were identified as

11

screened out

11

(negatives).

The results of the

screening were then compared with the names of children
on the SLP's caseload, and the percentage of false positives and false negatives were determined.

CHAPTER IV
RESULTS AND DISCUSSION
RESULTS
The purpose of this study was to determine the effectiveness of the CELF-S in identifying those children,
in a public school second grade, who were in need of more
thorough diagnostic evaluation as a result of failing this
language screening test.

The names of the children found

to have failed the CELF-S in this study were compared to
those students on the school SLP's caseload in order to
determine whether the CELF-S identified all of the second
graders currently being seen for language intervention.
Of the 50 students screened in this study, four children
scored below the CELF-S
the screening.

1

cutoff percentiles, thus failing

The scores of these four students provide

the data base for answering the following questions.
The first question posed by this study was:

What is

the percentage of false negatives produced by the CELF-S
as compared to those previously identified by the school's
SLP?

In this study, of the 50 children screened, the

three children already on the SLP's caseload were also
identified by the CELF-S.

The percentage of false nega-
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tives produced by the CELF-S, therefore, was 0%.
The second question this investigation sought to answer was:

What is the percentage of false positives pro-

duced by the CELF-S?

Results of this study revealed that

of the 50 children screened, only one false positive was
produced by the screening test, meaning that this student
had not been previously evaluated and identified as language delayed but had failed the screening.

The percentage

of false positives produced by the CELF-S, therefore, was

2%.
DISCUSSION
This study sought to determine whether the CELF-S
was effective in identifying those children in a public
school second grade who needed more in-depth language
evaluations.

The results obtained from this investigation

appear to indicate that the CELF-S was effective in this
identification.
Of the 50 children screened, only one false positive
was produced by the CELF-S.

Further in-depth evaluation

to determine whether a language delay was present in this
subject could not be undertaken, however, because of time
limitations.

A possible mitigating factor that could have

affected this particular student's performance was that
the child was Hispanic and used English as a second language.

The student did not qualify for the district's
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Language Transition Room (LTR), however, in which children
of migrant families and those for whom English is not the
primary language are given instruction.

The eligibility

criteria for this room is the following:

A student must

not be able to speak any English or a student must obtain
a score of 3 or below on the Language Assessment Scales
(an instrument designed to assess the language competency
of Spanish speakers in both Spanish and English).
Because the CELF-S seeks to identify all children in
a regular second grade classroom with possible language
problems, no effort was made to omit those children who
were not completely competent with the English language
and who did not qualify for the LTR.

There appears to be

a valid concern about the appropriateness of using this
screening instrument with this student since the CELF-S
was standardized on more than 76% white children at the
elementary level and less than 6% of children of Spanish
origin and also because there was no way of knowing the
student's English competency for this study.

The authors

of the CELF-S reported an attempt to omit those test items
that would be biased against a child of a different race.
They stated, however, that because the sample of non-white
children was relatively small, a statistical analysis
might not detect a significance.

Semel and Wiig (1980)

did caution, therefore, about interpreting scores of
culturally and ethnically different children on the basis
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of their published norms for this test because the examiner might not know how the differences in other cultures
may contribute to scores obtained on the screening test.
In this study, the percentile rankings of the subjects' scores were studied because those subjects with
total percentile rankings below 15 or a processing or production percentile rank of less than 10 were recommended
as possibly needing further in-depth evaluation.
scoring criteria were used.

No other

Table I shows the scores for

the four children who failed the screening.
TABLE I
SCORES OF SUBJECTS WHO FAILED THE SCREENING
Total Test
Raw %ile

Processing
Raw %ile

F

24

15

20

28

4

5

27

M

24

15

15

9

9

23

37

F

25

17

15

9

10

32

41

F

20

8

17

15

3

4

Subject

Sex

5

Production
Raw %ile

As shown in Table I, two of the four children failed
the CELF-S because they fell below the cutoff criteria for
the production subtest.

One of these children (#5) showed

a 23 percentile point difference between the processing
and production scores which could indicate a problem in
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expressive language skills.

The other student who failed

the production subtest (#41) also fell below the total
test percentile ranking of less than 15.

This resulted

because the child had also received a lower score on the
processing subtest, although the processing score was not
low enough to be failing.

This could indicate below aver-

age receptive skills and a delay in expressive language
skills.
A third student (#37) failed the CELF-S because a
failing score was obtained on the processing subtest.

The

child's score of 9 on this subtest was 23 percentile
points below the score on the production subtest, which is
somewhat unusual as comprehension is widely viewed as preceding production in development (Bloom & Lahey, 1978).
Dale (1976) provides a possible explanation for this when
he states that there appear to be instances in which certain parts of language are produced appropriately yet comprehension is not yet mastered.
The fourth subject (#27) was the Hispanic student.
He failed the CELF-S because his processing percentile
fell below the cutoff.

His total test percentile was only

one point above the cutoff, indicating the production percentile was also low, yet not below the cutoff score.

It

is difficult, if not impossible, however, to determine if
these scores truly indicate a need for further in-depth
language evaluation.

As previously mentioned, the authors
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of the CELF-S caution users of the test in interpreting
scores of culturally and ethnically different children on
the basis of their published norms for this test.

One

reason for this, according to Semel and Wiig (1980), is
because the percentages of these students in the norming
sample did not always equal the proportion of such children in the total population.

Also, scores of these child-

ren are questionable when there are differences in a
child's cultural or ethnic background that may contribute
to the scores in ways that the examiner or the test itself
cannot precisely measure.

As a result, it is difficult to

determine if any deficits really exist.
Although not a part of this study, it is interesting
to note the relationship between the effectiveness of
teacher referrals and the accuracy of the CELF-S in identifying those children needing further testing.

As no

second grade referrals were made by classroom teachers
during the school year this study took place, teacher referral effectiveness was inferred from past referrals.
During the school year that this study was conducted, the SLP had received no second grade referrals from
the classroom teachers.

Of the three second graders who

were already identified as language disordered at the time
of this study, only one was known to have been referred by
the classroom teacher in first grade.

The other two lan-

guage delayed children had moved into the district already
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identified as having language problems.

According to the

SLP 1 s past records, six children (who were second graders
at the time of this study) had been referred for speechlanguage evaluations when they were in first grade.

Of

these six children who had been referred by their first
grade teachers and had been given in-depth evaluations,
only two had qualified for speech-language services.

Of

these two children, one had moved out of the district the
previous year, and the other was one of the second graders
on the SLP s caseload who had failed the CELF-S during
1

this study.
When looking at the four students who failed the
CELF-S, only one (just mentioned) was known to have been
referred for language testing (in first grade).

Two of

the four had moved into the district already identified as
language delayed while the fourth had never been referred
or identified (the Hispanic student).
Based on this limited information, it does not seem
that teacher referral was a very accurate method of identifying those children who needed to be screened; however,
since there was a small subject sample and data was not
very complete, this is a very cautious statement.

CHAPTER V
SUMMARY AND IMPLICATIONS
SUMMARY
One of the more widely-used methods for pinpointing
children in need of more in-depth language evaluation is
screening.

One language screening instrument designed to

accomplish this in an effective and efficient way was the
Clinical Evaluation of Language Functions Elementary
Screening Test (CELF-S) (Semel & Wiig, 1980).
The purpose of this study was to determine the effectiveness of the CELF-S in identifying those children in
a second grade setting, who were in need of more thorough
evaluation.
questions:

This study sought to answer the following
1) What is the percentage of false negatives

produced by the CELF-S?, and 2) What is the percentage of
false positives produced by the CELF-S?
Fifty second graders from a public elementary school
were selected as subjects.

Each subject passed a puretone

audiometric screening and had received parental permission
to be in the study.

The subjects

1

sex, socioeconomic

status, and intelligence were not controlled since this
investigation sought to identify all children with
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possible language problems, regardless of these other factors.
Of the 50 children screened, the three students who
had previously been identified as language impaired by the
school 1 s speech-language pathologist (SLP) were also identified by the CELF-S.
therefore, was 0%.

The percentage of false negatives,

Only one student out of the 50 screen-

ed (who had not been previously tested or identified as
language impaired) failed the screening.

The percentage

of false positives produced by the CELF-S, therefore, was
2%.

IMPLICATIONS
Clinical Implications
The CELF-S has been a screening tool used by SLPs.
The results of this study support the use of this instrument for second grade students who speak Standard English
as their primary language.

It is the opinion of this re-

searcher that anyone who uses the CELF-S should be cautious when using it to screen students for whom English is
not the primary language.

Although a foreign student

might not qualify for a special class such as a language
transition room or English as a Second Language (ESL)
classroom, it is this investigator's opinion that one cannot eliminate the possibility that a language barrier problem could be the cause of failing test scores rather than
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a language delay.
Speech-language pathologists who may want to use
this screening instrument might consider collecting their
own local norms since there may be school districts that
do not match up well with the norming sample used by the
CELF-S.

Semel and Wiig (1980) recommend establishing lo-

cal norms as they also realize that there may be school
populations that do not compare as readily with their
norming sample.
Research Implications
If a similar study is pursued, it is recommended
that further in-depth evaluation be completed on students
who fail the CELF-S and who are not already identified as
language delayed in order to further determine the screening test's effectiveness.
This study appeared to produce valid results for the
second grade.

It is recommended that similar research be

conducted on other grade levels to determine if the CELF-S
results are as valid as they were for the second graders
tested.
One limitation of this study was the small number of
students already identified as language delayed who were
used to determine if the CELF-S identified the appropriate
children.

As a result, it is difficult to extrapolate the

results of this study to a larger group.

If a similar
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study is conducted in the future, it is recommended that a
much larger data base be used.
Further examination of the effectiveness of teacher
referral and the CELF-S needs to be conducted, as this was
not a focus of this study.
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CONSENT FORM
I agree to let my child,
, participate
as a subject in the study entitled '1A Retrospeci:we Stuay of i:he Clinical Evalu•
of Language Functions Elementary Screening Test (CELF-S)." This study will be
conducted by Tami Caldwell under the supervision of Joan McMahon, thesis direct
Speech and Hearing Sciences Program, Port1and State Uni~ersity.
In this study, my child will be given a brief hearing screening and the
CELF-S whicn involves following instruc-::ions given in a. "Simon Says" format and
also involves completing sentences, answering questions, and repeating differen
words and sentences. There are no risks involved in this study. My child is f·
to refuse t:o participate or- to withdraw his/her prior approval without" prejudic
I, too, am free to refuse to let my child participate or to withdraw him/her-fr
the study without prejudice. In order to insure my child's anonymity, no names
..,;~oe. used "'ilen resu its are tailu 1a te<i ::;na presem:eo. I ns'teaa. ne or- she· wi ii
be assigned a number, which 'o'lill t>e used for identification purposes. The test
will require approximately fifteen to twenty minutes to comolete.
In the event that my child is identified by the CELF-S as needing further
language testing, and my child has not been tested by the school's speech-langu
pathologist, a further language test· may t>e administered in order to check the
accuracy of the CELF-S. This language test would be the Test of Lanauaae Devei
ment-Primarv (TOLD-P) which involves pointing to pictures, denning '"Oras, imit
sentences, and comoleting sentences. If results of this test indicate a langua
problem, the· exa111iner· (Tami Caldwell) will no'tify me by telephone. This tes't·
would take approximately 45 minutes to complete.
The purpose of this study is to determine the effectiveness of the CELF-S
in identifying those children in a second grade setting, who are in need of
more thorough in-death language evaluation.

Signature of Parent

Date

Signature of Child
(A child over 7 years of age must
t>e in the study and musi: sign his nar.
Please comolete and have your child return this form to the classroom teac
tomorrow or as soon as possible. (I have ~nclosed 2 copies of this consent fo1
one for you to keeo for your records, and one for you to sign and return.) If
have any quesi:i ens, p1ease feel free to contac't me at 544-5i75. If your child
periences any problems that are the result of participation in this stuay, plec
contact che secretary of the Human Subjects Research ana Review Conmittee. Off"
Grants and Contracts. 303 Cramer Hall, ?or-::1and State University, J.64-3417. 7r
you for your :oooeration.
7ami Caiawe11
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Language- Processing. Scr~ning. Items
t>t:.''°'~TR ... no~

I.
::.

J.
"-.

TRIAL ITEMS.
I. Simon s&)"l: Hold up your ;>mkie;
Z.. Toucil your ~aecs.
3. S"unon says: Touai your mouth. j)Oint 10 your shoe.

ITEMS.

SimC'ln ..a,,~ Tuuch :-:our ear.
S1mC'n '3~· Tou.;ll your toa.
f'o1n1 h.> ~our no..c,
Simon ~~)·•: Cl:ip your hands.
goo.i-bH • ..iuie th~ t1a1.

wav~

TE.c;"T IT'f"_.,, .... 1£ao::: .:omm3nd may be rr::ui oru)· once.)
S( 11g/,(,: ifr•••"/ ri-1• .-iri/d's

r~f'On!Sr!S

bymarA·mr

fffrou~h

.._
1hr·appro,.,,,,1t SC"On'll orO/.

Co"'"' 1 '<°SP""''·' ;ftl'r rht ;Int r~aain' oj an 11nn scOt? onr point. Erron .scot? :zro _potntJ.

RESPONSE

STIMULUS
I.

Simon says: Touc:ll your naru!. :oucn your head.

z.

Simon says: Point 10 your wrm.

).

Simon says: Pom1 to your toes.

~-

Simon says: Point 10 the lowes? pan oi your face.

~-

Simon says: Qap your hand!! s1ow1v.

6.

Raise •·our nanas aoo"e vour heaa qw,1'.11·.

tr

9.

0

0
0

0

-0

0

Simon savs: Point ta your eyes.

0

1I.

Simon san: ..\iter I say the word "'1a11;· you ciap
your hanas. iPAUSE1 Tag, s.i:i11. ciao, stag.

0

Q

-

12. ?ut your hands in irant oi your face.

Q

13.

Simon sav• "u1 vour hand!! up. ;iut your hanas ci.:iwn.

!4.

Simon savs: Toucr. your he:sd aaove your e:srs.

I~.

Simor.

16.

Simon sa.vs: Toudl \"Our h1g.

!7.

Touch \"Our ear. :oucn yourtnumo.

:ou~

0

0

vour nose.

:)

0

J

l 8.

Simon savs: ?01nt 10 vour loncest finger.

l9.

Simon 1avs: When 1 say tne word "nose.·· !oucll your
nose. i PAUSE) Toes. knees. eves. .1ose. :1ands.

0

-0
-

:0. Simon says; Put your hanas Oct'l'leCll your lcnea.

0

:1.

Simon 1avs: Touc.i vour lei! below tne icnee.

::.

Simon savs: ?omt to ail ai these: hands. :tics. ~eaa.

0

:J. Toucn vour elbow.
Simon says: Caa your ::mas. :ap your ioreocal1.
;nap your :in,m.
~-

-~
-

Simon says: ioucr. your knees. :ouc:ll your toes.
touc.i your nose.

::4.

~

-00

10.

Rauc your l:it knee.

!

;:
8.

?otnt to one oi your !eel.

sa~~:

;.j.

;,w.

Simon says: Pomt to ail oi your fingers except
your t~umbs.
8.

-~

---2
0

I·

0

.,

Simon sa\'1: Tu:n n¢t. :nen lace me.

::6.

Simon says: Point to vour cnees:. ;:un. -.iest.

:7.

Turn arouna.

:!..

Simon says: l f I say t ne "'oras ··Raise your r.aiia." :nca
C:o aL. UstCI c:uciull~. il.aise your iool. ::t&IR your
-.nee. ~:use vour nana. R.11SC your e1baw.

::9.

Simgn says: ?om1 to some oi tncsc:
:ve. ~oes.

0

:)

x.nccs.. ;:ose.

=·

0

0
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I

RESPONSE

STIMULUS
30.

Simon says: Put your right hand oD your riaht hi1J,
your left hand on your left shoulder, your riabt
hand OD your left hip.

31.

Simon says: Tum ro the left, then face me.

9"
=:
a
~
0

0

Language Production Screening Items
TRIAL ITD1S.
I. Counr to Ir'<.

n:~ T

2.

Repear this word after me:
HIPPOPOTAMUS.

3.

Complete this pttrase: "On my feet
l wear socks and - - - · "

ITl:.'I'.'\. t Ea.:h c;:>mmand may be read only once.)

~cnR/\"(,.

U,·, ,.,,1 !i1e child's

rl'.<pnns~s

.-ert>a11m and uorr ..a,·h hy

markin~

tlrroucir thP atJpmr1r1a1e

s.a~

//or (J/.

g-

[ i
IC

:c.

STIMl'LCS
I. Complete ttlis phrase: "Red. white, and ____ ..
2.

Complete this pttrase: "Knife, iork, and---·"

3.

Tell me the names of the days of the week.
(Sun. ~on. Tue. Wed. Thurs. Fri. Sat.)

4.

Teil me everything you can about orange jwce.
(Allow 60 second period for responding.)

RESPONSE

8·

'-=
"
~
0
0

0

NO. OF DISCRETE
FEA 11.lRES NAMED = - (Sco1T 1 if J or mor~: :sco1T 0 if
feMr than J.J

0

5.

Tell me "'·hu:!: month comes after March.

0

6.

Tell me the letters oi the alphabet.
(a b c d e f g h i j k J rn n o p q r s t u v w x y z)

0

i.

Repeat this sentence aiter me: "Jack likes hamburgers
...-ith ~et.:hup."

0

Repeat this -..·orci after me: ":omplyishment."

0

8.

kl!m
9.

10.

pli' Tsh mmt

Repeat this sentence after me: "Jack likes
hamburgers wnh ketchup and mustard."

Repeat t!lis word after me:

"~phenunop1a. ~

:ilr., )

re min

I

0

'!

0

5 ;ie )

11.

Count to twen"· by twos.
(;?, 4, 6. 8. 10, i 2. 14, 16. I 8, :Ol

0

12.

Tell me tnettirec letters tnat come aiter "l(."

0

13.

What u tne opposue of "full"~

0
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~

STIMULUS
14.

Whar is thr: opposi1r: of "add'"'.'

U:SPONSE

i

a
a ?i
I

0

1'. Repeat this sc:n1r:ncr: after mr:: "Jack likes hamburgm

16.

17.

with relish, mustard, and ketchup."

0

Repeat this sc:ntr:ncr: after mr:: ··Pair: lwmnous
feelings blithely painted thr: ocean."

0

Repeat this sr:ntr:ncr: aitr:r me: "Jack likes french
fries and hamburgers with ketchup, onions,
mustard, and relish.·•

0
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Test of Language Development-Primary (TOLD-P)
The TOLD-P (Newcomer & Hammill, 1982) is a revised
edition of an earlier test by Newcomer and Hammill (1977),
the Test of Language Development.

The TOLD-P is designed

to offer both a method of comparing a child's spoken language skills with those of the child's peers as well as a
method of comparing a child's own abilities across different areas.

The TOLD-P is a receptive/expressive measure

that assesses different features (syntax, semantics, and
phonology) and systems (listening and speaking).

The

TOLD-P is individually administered to children ages
4.0-8.11 years and takes from 30 minutes to one hour to
complete.
Programmed Conditioned Language Test (PCLT)
The PCLT (England, Gray, & Ryan, 1979) is an instrument designed to measure the number of expressive language
errors made by a child when imitating sentences.

Research

has found that sentence imitation is a valuable tool when
assessing a child's linguistic development (Berry-Luterman

& Bar, 1971; Dale, 1976).

The PCLT contains 55 stimulus

items (assessing both question forms and regular sentence
structures) which are then imitated by the child being
tested.

This test is administered individually and takes

approximately 20 to 40 minutes to complete.
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Boehm Test of Basic Concepts-Revised (BTBC-R)
The BTBC-R (Boehm, 1986) is a revised edition of
the original Boehm Test of Basic Concepts (Boehm, 1971).
It is designed to assess the mastery of 50 concepts that
are considered essential to understanding and communication and which are related to achievement in the first few
years of school (Boehm, 1967).

The purpose of the BTBC-R

is both diagnostic and remedial (Bright, 1973).

It attem-

pts to identify individual children whose overall level of
concept mastery is low as well as pinpointing specific
concepts not known by a child (Boehm, 1971).

The BTBC-R

is designed for use with grades kindergarten through third
and can be administered individually or to an entire
classroom of children.

It takes approximately 15 to 20

minutes to administer.
Peabody Picture Vocabulary Test-Revised (PPVT-R)
The assessment of vocabulary development is widely
viewed as an important part of an overall language assessment battery (Bloom & Lahey, 1978; Clark, 1973; Dale,
1976; Lucas, 1980).

The PPVT-R (Dunn & Dunn, 1981) was

one instrument designed for this purpose.

It is a non-

verbal test that measures a person's receptive vocabulary
for Standard American English.

The PPVT-R consists of two

comparable forms, L and M, each containing 175 pictorial
items arranged in order of increasing difficulty.

Each
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item contains four illustrations from which the subject is
to select the picture best illustrating the meaning of the
stimulus word.

The PPVT-R is individually administered

and takes approximately 10 to 20 minutes to complete.
was designed for use with people ages

2~

to 40 years.

It

